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OCCUPANCY PERMIT APPLICATION 

ZONING 

FEE - $200.00 

 

I.  Property Information (site address) 
Pr op e r t y Ad d r ess :     

     
 

No.  o f  R es id en t i a l  Un i t s :  

 
 

Ta x  Pa rce l  No :  Zon in g  Di s t r i c t :  

Leg a l  Us e  of  B ld g :  

 

 

Roomin g  H ou s e  N o.  o f  Ro om s:  Gr ou p  Hom e No.  o f  Res id en t s :  

  

II. Owner Information (legal owner) 
Pr op e r t y O wn er  Nam e:  

 
 

Ph on e :  

 

Ad d r ess :  

 

 

Ce l l :  

 

C i t y :  

 

 

S t a t e :  Zip :  Ema i l :  

 

 

III. Certificate Holder Information (buyer/occupant) 
Cer t i f i ca t e  H o ld er  Nam e:  
 

 

Ph on e :  
 

Ad d r ess :  
 

 

Ce l l :  
 

C i t y :  

 
 

S t a t e :  Zip :  Ema i l :  

 

 

IV. Miscellaneous Information 
Mail Certificate to: 

 
 

Will this be a rental property?        yes    no      If yes, please contact Residential Rental License Office @ 610-250-6724 

 

Private Waste Hauler*: 
 

 

Recycling Hauler**: 
 

*For buildings with seven or more residential units                             **If not contracted with recycling hauler, list City Recycling Ctr. 
 

The applicant certifies that the above information is complete and true and correct to the best of the applicant’s knowledge and belief. 

The applicant agrees to comply with the provisions of the City of Easton Ordinances, Codes and Regulations, and all other applicable 

laws and regulations of the City of Easton, or it violates any City of Easton Ordinance, Pennsylvania Statute, United States Law, or 

Court Precedent. 

 
 

Signature of Applicant______________________________________________________________________Date______________ 

 
 

Additional Comments:______________________________________________________________________________________ 
-------------------------------------------------------------------------------------------------------------------------------------------- 
OFFICE USE ONLY 

 

Fee rec’d By: Date: Application No. Schedule date:     

 

time: 

Inspector(s) 

 

mailto:codes@easton-pa.gov
http://www.easton-pa.gov/

